Tisbury  Rural  Sanitary  Auth 


Medical  Officer  of  Health’s  Report 
for  the  Year  1925. 


To  The  CHAIRMAN  &  MEMBERS  of  the 
TISBURY  RURAL  DISTRICT  COUNCIL. 


Gentlemen, 

In  accordance  with  Circular  648,  of  10th  December, 
1925,  of  the  Ministry  of  Health,  I  am  privileged  to  bring 
before  your  notice  the  following  facts  relative  to  matters 
affecting  the  Public  Health  of  the  District. 

The  Natural  and  Social  Conditions  of  the  Area. 

(a)  The  Area  of  the  District  is  ...  42,135  acres. 

(b)  Population  (R.G’s.  figures  for  1925)  7,112,  census  1921 

7,180. 

(c)  Physical  Features  and  General  Character  of  the  Area. 
A  very  undulating,  well  wooded,  well  watered  area. 

(d)  Number  of  inhabited  houses  (1921)  ...  1,845 

(e)  Number  of  families  or  separate  occupiers  (1921)  1,850 

(f)  Rateable  Value  ...  ...  ...  £45,718 

(g)  Sum  represented  by  a  penny  rate  ...  £273 

(h)  The  chief  occupation  of  the  inhabitants  is  Agriculture 
on  which  the  existence  of  the  shops  in  the  villages  of 
the  area  largely  depends. 
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(I)  Yital  Statistics  for  the  Year. 


Births  I  LeSitimate 
nirtiis  |  Illegitimate 

Total 

116 

5 

Male 

58 

2 

Female 
58  i 

3  1 

Birth  Rate 

17'00  per  1000 

121 

60 

61 

Deaths.  Total  86  (Males  46  Females  40).  Death  Rate  12'09 
per  1,000. 

The  Birth  Rate  and  the  Death  Rate  per  1,000  have 
therefore  each  fallen  almost  1  per  1,000  since  the  last  year. 
Number  of  Women  dying  in  or  through  Childbirth  : — 

Sepsis  ...  1 

Other  causes  ...  0 

Deaths  of  Infants  under  1  year  of  age  per  1,000  births — 

Legitimate  ...  41 '30 

Illegitimate  ...  000 

41*30 

a  decrease  of  29'5  on  the  year  1924  which,  in  its  turn,  had  an 
increase  of  30  per  1,000  on  1923. 

There  have  been  no  deaths  of  Infants  from  Measles  or 
Whooping  Cough,  nor  of  Infants  under  2  years  of  age  from 
Diarrhoea. 

There  has  been  no  excessive  nor  unusual  mortality  during 

the  vear. 

«/ 


Notifiable  Diseases  during  the  Year. 

I  l-i  n  /~\  /— «  /~» 

Total 

Cases  sent 

Total 

Cases  notified. 

to  Hospital. 

Deaths. 

Scarlet  Fever 

15 

13 

1  (in  Hos). 

Diphtheria 

2 

2 

0 

Enteric  Fev.  (including 

Paratyphoid) 

8 

7 

0 

Pneumonia 

8 

3 

1  (at  home). 

Erysipelas 

3 

1 

0 

Puerperal  Fever 

1 

0 

1 
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Of  the  15  cases  of  Scarlet  Fever  notified  one  was  doubtful. 

Of  the  13  cases  sent  to  Isolation  Hospital  9  were  of 
especial  interest  as  occurring  in  the  same  village  (Alvediston; 
within  such  a  period  of  time  that  it  appeared  they  had  some 
connection  with  another  case  “  X,”  previously  discharged  from 
the  Isolation  Hospital  in  a  presumably  infectious  state. 
Enquiries  and  visits  by  myself  and  the  County  M.O.  estab¬ 
lished  the  probability  that  6  of  these  “  return  cases  ”  could  be 
traced  to  “X”  as  the  source  of  infection.  It  was  incapable  of 
proof,  but  still  possible,  that  the  remaining  3  cases  had  some 
connection  with  the  6  already  mentioned. 

As  to  the  extent  of  the  responsibility  of  the  Isolation 
Hospital  Authorities  for  discharging  a  patient  in  an  infectious 
state  the  matter  is  summed  up  in  the  following  letter  from  the 
County  M.O.,  to  which  I  may  add  for  your  information,  that 
Scarlet  Fever  is  not  a  disease  of  which  the  residual  infectivity 
during  the  convalescent  period  can  be  determined  by  fairly 
accurate  methods  as  in  the  case  of  e.g.  diphtheria  and  enteric. 

Letter  of  County  M.O.H.  re  “Scarlet  Fever  at  Alvediston”  dated 

11th  June,  1925. 

“  Dear  Sir,  Scarlet  Fever  at  Alvediston. 

I  have  now  had  an  opportunity  of  enquiring  into  the  points  raised  in 
your  letter  of  the  30th  ultimo,  and  of  consulting  with  the  Medical  Officer  and 
stall  of  the  Isolation  Hospital.  I  have  come  to  the  conclusion  that  Elsie 
Vincent  probably  caught  scarlet  fever  at  Ebbesbourne  at  the  close  of  the 
outbreak  in  that  village,  and  infected  the  infant  Ronald  Marks,  but  various 
statements  current  in  the  village  as  regards  this  matter  are  without 
foundation. 

The  patient  was  admitted  on  April  14th,  after  having  been  ill  at  least 
a  week,  and  discharged  on  May  12th,  which  would  be  the  end  of  the  fifth  week 
of  the  illness.  On  the  day  previous  to  discharge  she  was  completely  examined 
by  the  Medical  Officer,  and  on  the  actual  day  by  the  Sister  of  the  Ward,  who 
has  considerable  experience  in  scarlet  fever.  Her  skin  was  found  perfectly 
clean,  and  a  patch  of  inflamation  in  the  groin  had  healed.  There  was  no 
necessity  to  hurry  her  discharge.  There  was  no  question,  as  alleged,  of 
emptying  the  ward  for  spring  cleaning,  and  it  has  been  continuously  in 
occupation  since  that  time. 

After  coming  home  the  skin  of  the  groin  became  inflamed  again,  and  no 
doubt  gave  rise  to  infection  of  the  Marks’  infant,  and  started  the  fresh  crop  of 
cases  at  Alvedistion. 

Whilst  I  think  that  a  longer  stay  in  hospital  might  have  been  desirable 
in  the  case  of  Elsie  Vincent,  particularly  in  view  of  her  skin  trouble  while  in 
hospital,  I  am  bound  to  say  that  it  is  impossible  by  any  practicable  length  of 
stay  to  prevent  all  chance  of  recurrence  of  slight  discharges  of  this  and 
similar  kinds  on  arrival  home,  and  these  conditions  are  the  main  source  of 
return  cases.  It  is  to  guard  against  this  danger  that  parents  are  warned  by 
a  specially  printed  notice  handed  to  them  when  the  patient  leaves  the  hospital. 
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In  Elsie  Vincent’s  case  the  notice  was  disregarded,  and  none  of  the  necessary 
precautions  were  taken  to  prevent  possible  infection  to  others. 

I  hope  as  a  result  of  this  unfortunate  occurence  that  in  future  the 
District  Medical  Officer  of  Health  will  always  be  notified  of  the  discharge  of 
patients  from  the  Isolation  Hospital,  so  that  he  can  keep  them  under  observa¬ 
tion,  and  as  far  as  possible  secure  that  they  do  not  act  as  sources  of  further 
infection.”  Yours  &c. 

At  about  tbs  same  time  (June;  as  the  epidemic  of  Scarlet 
Fever  above  referred  to  I  was  asked  to  meet  the  Finance  Com¬ 
mittee  to  consider — in  the  words  of  a  letter  from  the  Clerk — 
“  What  the  Committee  had  in  mind  is  this  :  a  few  years  ago 
we  sent  no  cases  at  all  to  Salisbury.  Now  our  expenditure 
averages  something  in  the  neighbourhood  of  £100  a  year. 
The  object  of  the  Committee  Meeting  is  to  ask  your  opinion  as 
to  whether  it  would  not  be  possible  for  SOM  E  of  the  Infectious 
cases  to  be  nursed  at  home.” 

The  only  fortunate  aspect  of  the  epidemic  at  Alvediston 
was  its  opportuneness  as  an  illustration  to  the  Finance  Com¬ 
mittee  of  the  rapidity  and  extent  of  infection  possible  in 
districts  where  adequate  supervision  of  infectious  cases  is 
impracticable.  Apart  from  my  own  private  practice  the 
difficulty  in  carrying  out  the  suggestion  that  more  cases  might 
be  nursed  at  home  would  lie  in  the  consequences  of  interfering 
with  the  discretion  of  other  practitioners  in  the  Area,  and  in 
providing  adequate  supervision  of  the  nursing  and  the 
measures  of  isolation,  daily  disinfection  of  fomites,  excreta, 
etc.  The  expense  of  providing  such  home  supervision  would 
probably  be  greatly  in  excess  of  the  daily  Isolation  Hospital 
charge  (7/6)  for  treatment  of  each  patient.  It  may  be  added 
that  in  the  case  of  the  more  dangerous  infectious  diseases,  e.g. 
diphtheria  and  enteric,  adequate  home  treatment,  up  to 
modern  scientific  medical  standards,  could  only  be  provided 
in  the  homes  of  the  comparately  well-to-do  patients.  These 
considerations  when  pointed  out  to  the  Finance  Committee 
were  of  course  readily  accepted. 

Enteric  Fever, 

8  cases,  of  which  one  was  doubtful. 

Of  the  remaining  seven  cases,  one  of  the  household  staff 
at  Fern,  was  taken  ill  while  away  at  Swanage  but  no  evidence 
was  found  to  point  to  the  likelihood  of  the  disease  having  been 
contracted  from  the  water  supply  or  other  facilities  coming 
under  the  purview  of  your  Sanitary  Authority.  All  possible 
sources  of  infection  were,  as  usual,  considered. 
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As  the  rest  of  the  Fern  household  intended  to  proceed  to 
Scotland  before  the  expiration  of  their  period  of  Quarantine 
notice  was  sent  to  M.O.H.  of  the  District  (Hamilton)  concerned. 

The  third  case  of  enteric  (paratyphoid)  occurred  at 
Hindon  in  March.  The  well  used  for  supply  of  drinking  water 
to  the  patients  household  was  found  to  be  heavily  polluted 
with  organic  matter,  and  therefore  a  probable  cause  of 
infection. 

The  remaining  five  cases  (paratyphoid)  occurred  at 
Hindon  in  December  and  are  fully  considered  in  the  following 
report  (asked  for  by  the  Ministry  of  Health  on  15-12-25)  sent 
to  the  Ministry. 

Report  on  Hindon  Enteric  Epidemic  Dec.  1925. 

“To  the  Tisbury  Rural  District  Council.  6-12-25. 

Gentlemen, 

I  beg  to  draw  your  attention  to  the  following  report  on  a  recent  epidemic 
of  Enteric  Fever  at  Hindon.  Wilts. 

Case  A — During  the  first  week  of  November,  1925,  one  woman  suffering 
apparently  from  Quinsy  and  Albuminuria. 

Case  B—  Her  female  child  also  ill,  Oedema  of  face,  Albuminuria  and 
Hsematuria.  Both  A  and  B  were  sent  to  Hospital. 

Case  C — Three  weeks  later  a  child  (female)  of  family  living  close  by  A  and 
B  suffering  from  rales  in  chest,  lumber  pain,  diarrhoea,  headache,  vomiting, 
oedema  of  face,  albuminuria,  and  slight  hsematuria,  sent  to  Infirmary. 

Case  D — Ten  days  later  a  female  child  related  to  and  in  habit  of  visiting 
“A’s”  family,  but  living  more  than  \  a  mile  away  from  A,  suffering  from  fail¬ 
ing  vision  of  right  eye  and  albuminuria,  sent  to  Infirmary. 

Case  E — Three  days  later  a  female  child,  daughter  of  A,  similar  illness — 
failing  vision,  oedema  of  face,  albuminuria. 

Case  D  and  E  when  admitted  to  Hospital  were  found  to  have  organisms  of 
the  paratyphoid  group  in  the  blood.  A,  B  and  C  had  similar  organisms  in 
the  urine. 

From  the  beginning  the  possibility  of  an  undermined  infectious  disease 
was  recognized,  and  contacts  were  quarantined, 

As  the  well  water  was  a  common  cause  possible  in  the  cases  of  A,  B  and  E. 
the  well  concerned  was  closed  after  a  sample  had  been  taken  for  analysis,  and 
a  report  14/12/25  from  the  Laboratory  of  Pathology  and  Public  Health,  showed 
that  the  water  was  heavily  contaminated  with  sewage,  probably  from  a  drain 
which  lies  close  by. 

A  farther  examination  of  the  water  by  the  same  Institution  failed  to  dis¬ 
close  the  presence  of  typhoid  or  paratyphoid  bacilli. 

A  pail  privy  fairly  close  to  the  well  was  found  to  have  been  in  constant  use 
without  a  pail.  This  matter  was  remedied.  There  has  been  no  extension  of 
the  outbreik,  none  of  the  members  of  the  family  concerned  has  been  con¬ 
nected  with  the  handling  of  milk  or  other  food-stuff’s. 

Three  of  the  patients  have  been  returned  from  the  Isolation  Hospital  as 
free  from  infectivity.  Of  the  remaining  two,  one  is  detained  in  Plospital  for 
a  skin  trouble  unconnected  with  the  oiiginal  disease. 

Inference  and  other  remarks. 
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It  is  noticeable  that  all  the  patients  are  females,  four  of  them  children. 
These  would  probably  drink  plain  water  from  the  presumed  infected  well. 
Men,  away  at  work,  would  drink  other  water  and  when  at  home  tea  or  other 
beverages. 

Case  D  would  be  infected  by  contact  with  the  relatives  A,  B  and  E,  or  by 
drinking  the  same  water  when  on  a  visit.  The  occurence  last  March  of  a 
similar  case  on  the  side  of  Hmdon  Street  opposite  to  that  in  which  four  of  the 
live  cases  reside  may  be  referred  to,  as  the  well  water  in  this  case  was  also 
contaminated. 

I  was  asked  by  Doctor  Lawes,  of  Hindon,  to  see  another  suspected  case 
when  the  five  cases,  the  subject  of  this  report,  were  under  treatment.  This 
case  was  a  lobar  Pneumonia  which  might  have  been  (but  was  not)  secondary 
to  enteric.  In  connection  with  this  case,  however,  I  inspected  the  water 
supply.  This  was  from  a  deep  well  situated  at  the  bottom  of  a  sharp  slope 
about  40  feet  long  at  the  top  of  which  were  two  vault  privies — since  converted 
to  pail.  Here  were  ideal  conditions  for  the  supply  or  contaminated  drinking- 
water.  Doctor  Tangye  saw  this  well  with  me  on  the  10th  December,  1925, 
after  inspecting  the  first  named  well  and  its  surroundings 

Attached  is  Doctor  Tangye’s  letter  referring  to  his  inspection.  It  will 
serve  to  emphasise  my  own  opinion  which  is  that,  in  view  of  the  long  contam¬ 
ination  of  the  soil  in  Hindon,  the  well  system  of  water  supply  is.  obsolete  and 
is  now  proved  to  be  dangerous. 

Yours  obediently,  etc.” 

In  connection  with  this  report  I  am  able  to  state  that  the  necessity  for  the 
supply  of  water  to  Hindon  from  the  same  source  astheTisbury  Water  Supply 
has  been  definitely  agreed  upon  by  your  Council,  and  the  initial  steps  are  now 
(1926)  being  taken  to  carry  out  the  work,  pending  consent  of  Hindon  Parish 
Council. 


Tuberculosis. 

New  Cases. 

Age  Periods.  Pulmonary.  Non  Pulmonary. 


M  F 

0-  1  vrs.  2 

1-5' 

5-10  1 

10-15  2 

15 
20 
25 

35  2 

45 

55  1 

65  1 


Total  3  6 


Deaths. 

Pulmonary.  Non  Pulmonary. 
M  F 

1 


1 

J 

2  1 


The  two  deaths  of  male  adults  were  cases  not  notified  to 
me  as  suffering  from  the  disease.  No  reason  for  their  not 


having  been  notified  can  be  given  as  the  practitioner  concerned 
has  left  the  District,  otherwise  the  notification  of  Tuberculosis 
appears  to  be  satisfactory. 

Causes  of  Sickness  and  Invalidism. 

There  have  been  no  specially  noteworthy  causes  of  sick¬ 
ness  and  invalidism  during  the  year,  amongst  the  adult 
population. 

During  the  winter  at  the  beginning  and  at  the  end  of  the 
year  the  seasonal  epidemics  of  whooping  coug’h  and  influenzal 
colds  have  caused  the  closure  of  several  schools  for  varying 
periods  while,  in  the  early  summer,  chicken  pox  has  necessi¬ 
tated  the  same  measure  being  taken  in  the  case  of  Berwick 
St.  John  School. 

General  Provision  of  Health  Services  in  the  Area. 

Hospitals  in  this  Area  provided  or  subsidised  by  the 
Local  Authority  or  the  County  Council.  There  are  none 
except  the  Poor  Law  Institution  for  destitute  cases,  which 
also  offers  the  “Institutional  Provisisal  of  the  Area  for  un¬ 
manned  mothers,  illegitimate  infants  and  homeless  children 
in  the  Area.” 


Ambulance  Facilities. 

An  ambulance  is  available  on  demand  by  telephone  from 
the  Salisbury  Fire  Station  for  non-inf ectious  cases.  The  Isol¬ 
ation  Hospital  provides  an  ambulance  for  infectious  cases. 


Clinics  &  Treatment  Centres. 


(i)  Maternity  and  Child  Welfare— Salisbury  Infirmary. 

(ii)  Tuberculosis  Dispensaries. 

Dispensary.  Day  available.  Doctor. 

The  School  Clinics,  I 

Bythesea  Road,  >  Wednesday,  L.  Crossley. 

Trowbridge,  J 


Out  Patient  Dept.  j 
Salisbury  Infirmary.  J 
15  Milton  Road,  Swindon. 


Thursday, 

Thursday, 


C.  Dunscombe. 
J.  B.  Lowe 


Hours — 10  a.m.  to  1  p.m. 


Dr.  Crossley  is  available  for  consultation  on  patients  at 
their  own  homes. 
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(iii)  Venereal  Diseases.  Treatment  centres 

Royal  United  Hospital,  /  Fri.  5-6.30  p.m. 

Bath. 


The  Infirmary  Skin  f  Tues.  11.30-12-30 

ry.  1  Fri. 


\  Sat.  5-9.30  p.m. 

s.  11.30-12-3C 
6-7.30  p.m. 


Tues.  5-6.30  p.m. 


Department,  Salisbur 

Isolation  Hospital,  f  Wed.  7-8.30  p.m. 

Gorse  Hill,  Swindon.  \  Sat.  1.30-3  p.m. 

Any  of  the  above  clinics  is  available  for  purposes  of  treat¬ 
ment  to  any  patient. 


Wed.  5-6. 30p.m. 
Sat.  11.30-12.30 

Tues.  5-6.30  p.m. 
Fri.  2-3.20  p.m. 


Patients  name  and  address  are  given  to  the  Clinical 
Officer.  Any  patient  may  present  himself  without  letter  of 
recommendation  at  any  of  the  above  clinics,  and  secrecy  is  as¬ 
sured.  In-patient  treatment  is  available  when  considered 
advisable  by  the  Officer  of  the  Clinic. 


Outfits  for  collection  and  transmission  of  Pathological 
Specimens  (Venereal)  to  the  Pathologists  are  supplied  free. 


Special  Note. — The  above  arrangements  cannot  be  too 
■widely  known  special  emphasis  being  laid  on  the  secrecy 
attached  thereto  ;  as  many  suffers  from  these  diseases  postpone 
or  entirely  neglect  treatment  owing  to  fears  that  the  nature  of 
their  ailments  may  become  generally  known.  These  fears  con¬ 
stitute  one  of  the  most  important  obstacles  to  the  successful 
fight  against  the  perpetuation  of  these  diseases  and  their  effects. 

Specific  drugs  for  the  treatment  of  Venereal  liseisesare 
supplied  free  by  the  County  Authority  to  practitioners  of 
acknowledged  special  competence. 


Travelling  expenses  of  necessitous  patients  are  refunded  to 
the  patients  on  filling  in  a  confidential  statement  as  to  their 
financial  circumstances. 


Special  leaflets  are  available  free,  viz  : — 

(1)  —Application  for  pathological  outfit  (form  VI). 

(2)  — Application  for  supply  of  approved  saivarsan  substitute 

(Form  V.2) 

(3)  — Warning  as  to  care  after  administration  of  salvarson 

(substitute  fForm  V.3) 

(4)  — Copies  of  instructions  to  patients  suffering  from  Syphilis 

and  Gonorrhoea  (Forms  N.6.V7). 

(5)  — Copy  of  leaflet  to  the  Public  (Form  V.8). 
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Hospitals  provided  or  subsidised  by  the  Local  Authority  or 
the  County  Council:  vide  the  Report  for  1922  with  the  except¬ 
ion  that  the  local  Small  Pox  Cottage  Hospital  no  longer  exists. 

Ambulance  Facilities  from  Fire  Station,  Salisbury  (Tele¬ 
phone  269)  or  (infectious  cases)  Isolation  Hospital,  Salisbury. 
Local  hackney  carriages  are  used  when  suitable  for  the  case. 

All  Bacteriological  and  Pathological  work  paid  for  by  the 
Local  Authority  is  done  at  the  Salisbury  Infirmary  or  the 
Bath  Central  Laboratory. 

Public  Health  Officers  of  the  Local  Authority. 

(i)  — District  M.O.H  —  Dr.  J.I.  F.  Knight,  who  is  also  District 
Medical  Officer  (Poor  Law),  and  Public  Vaccinator.  The 
appointment  is  therefore  a  part  time  one. 

(ii)  — Sanitary  Inspector — Mr.  E.  Plummer  Davies,  M.R.I.P.H., 
M.Inst.M.  &  Cy.E.  and  C.R.San.I. 

(iii)  — Health  Visitor — none  employed  by  the  Authority. 

Professional  Nursing  in  the  Home.  A  Parish  Nurse  is  pro¬ 
vided  under  the  supervision  of  the  local  branch  of  the 
Wiltshire  Nursing  Association,  which  receives  a  grant  from 
the  Ministry  of  Health  in  Respect  of  her  services  in  the  mat¬ 
ters  of  Health  Visiting  and  Inspection  of  School  Children. 
There  are  no  arrangements — nor  are  such  feasible — for  nurs¬ 
ing  of  cases  of  Infectious  Disease  at  home. 

Midwifery  etc.  The  Tisbury  Parish  Nurse  provides  this 
service  for  a  certain  specified  area  in  addition  to  her  duties  as 
already  mentioned,  but  there  is  no  subsidy  in  respect  of 
midwifery. 

Similar  arrangements  obtain  in  the  districts  of  the  area 
not  visited  by  the  Tisbury  Parish  Nurse. 

There  are  five  certified  midwives  practising  in  the  Area, 
two  in  Tisbury  and  one  each  in  Fonthill,  Fovant,  and 
Wardour. 

Legislation  in  force  in  the  area.  There  are  no  Adoptive 
Acts,  Bve  Laws  and  Local  Regulations  in  forces  in  the  Dis- 
trict  except  the  Dairies,  Cowsheds  &  Milk  Shops  Order,  1885, 
and  the  Milk  &  Dairies  (Amendment)  Act  1922. 
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The  Local  Authority  in  relation  to  the  National  Health 
Insurance  and  the  Poor  Law.  “  When  the  Old  Age  Pensions 
Act  came  into  force  the  Guardians  did  not  reduce  the  salary 
of  any  of  their  Medical  Officers  and  they  therefore  passed  a 
resolution  requesting  the  Medical  Officers  to  attend  old  age 
Pensioners  without  charge 

Sanitary  Circumstances  of  the  Area. 

Drainage  and  Sewerage.  This  matter  has  received  almost 
constant  attention  and  the  arrangements  are,  as  far  as  is  prac¬ 
ticable  in  so  scattered  an  area,  satisfactory.  Moreover  a  good 
deal  is  being  done  in  extending  existing  sewerage  disposal 
facilities  as  is  shown  by  the  bringing  into  use  of  a  new  sewer 
in  Tisbury  Park  Road,  and  the  extension  of  the  disposal  area 
this  year. 

Closet  Accommodation. — There  are  separate  closets  for  each 
cottage  in  this  District.  The  Greater  portion  of  the  congested 
areas  have  Water  Closets.  115  Privies  or  Pail  Closets  have 
been  converted  into  Water  Closets  during  recent  years,  and 
145  Privies  into  Pail  Closets.  464  Water  Closets,  1220  Pail 
Closets,  and  276  Privies  remaining  in  the  District.  Privies 
are  converted  into  Pail  Closets  as  rapidly  as  is  practicable, 
and  there  are  now  14  Pail  Closets  to  be  converted  to  Water 
Closets. 

Scavenging. — The  Report  furnished  to  the  Ministry  of 
Health  in  December  last  on  the  subject  of  a  Refuse  Cart  for 
the  Parish  of  Wardour  is  here  appended,  and  will  serve  to 
give  a  fair  idea  as  to  the  arrangements  for  the  disposal  of 
house  refuse  in  the  Area.  There  are  no  public  arrangements 
for  the  disposal  of  ashes  and  excrementitious  matter,  these 
generally  being  dug  into  the  soil  at  the  expense  of  the  house¬ 
holder  concerned. 

Special  Report  on  Wardour  Refuse  Cart  (15/12/25). 

To  the  Tisbury  Rural  District  Council. 

Gentlemen, 

In  the  matter  of  the  Ministry  of  Health’s  request  for  a  report  on  the 
subject  of  a  Refuse  Cart  for  the  Parish  of  Wardour,  the  following  remarks 
will,  I  hope,  help  to  point  out  some  of  the  difficulties  in  a  complicated  subject. 
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I.  — (a) — The  M.O.H.  whose  tenuie  of  office  preceded  my  own  was  of  opinion 
in  more  than  one  of  his  Annual  Reports  that  the  disposal  of  Refuse  has 
hitherto  been  satisfactorily  disposed  of  thus  : — (a) — indestructible  refuse  (tins 
etc)  ,  has  been  removed  by  private  effort  to  the  dump  at  Tuckingmill ;  (b)  — 
ashes  from  fuel  and  from  burning  combustible  refuse  have  been  dug  into 
gardens  ;  (c) — refuse  from  vegetables  and  other  edibles  has  been  used  for  or 
given  away  or  sold  for  food  for  pigs  and  fowls,  of  which  there  are  large 
numbers  in  this  agricultural  neighbourhood. 

(b). — There  is  no  evidence  that  Refuse  is  less  satisfactorily  disposed  of 
now  than  in  my  predecessor’s  time. 

ic). — There  have  never  been  any  epidemics  of  disease  traceable  to  the 
unsatisfactory  disposal  of  Refuse. 

(d) . — The  population  of  the  parishes  of  the  Tisbury  Rural  District  have 
decreased  since  1911 : — Erst  Tisbury  99 

West  ,,  6 

Ward  our  45 

so  that,  from  that  aspect,  the  question  of  disposal  of  Refuse  does  not  seem  to 
be  increasing  in  urgency. 

(e)  —There  are  no  back  to  back  houses  with  alleys,  as  at  e.g.  Hindon, 
where  accidental  and  occasional  collections  of  rubbish  would  constitute  a 
double  edged  menace  as  it  were.  This  remark  applies  absolutely  to  the 
Parish  of  Wardour,  and  almost  literally  to  the  more  populous  part  of  the 
other  Parishes  of  East  and  West  Tisbury. 

(f) . — From  the  point  of  view  of  Public  Health,  therefore,  the  question 
of  a  Refuse  Oart  for  the  Parish  of  Wardour — considered  as  contiguous  to  the 
other  p  irishes  mentioned — seems  to  be  negligible  as  a  need  whatever  it  may 
be  as  an  emenitv. 

II.  — Geographical  or  Parochial  considerations. 

A  Refuse  Cart  for  Wardour  Parish  would  serve  Church  Street,  Court  Street, 
and  one  side  of  High  Street. 

The  relatively  more  populous  areas  of  Tuckingmill,  the  west  side  of  High 
Street,  the  Quarry,  and  Chicksgrove,  all  in  the  parishes  of  East  and  West 
Tisbury,  would  not  be  included  within  the  services  of  the  Wardour  Parish 
Refuse  Cart,  a  fact  which  in  view  of  the  propinquity  of  all  the  Parishes 
herein  mentioned  [excepting  Chicksgrove],  would  constitute  an  anomaly  or  a 
reproach. 

III.  According  to  “Lumley’s  Public  Health  Act”  all  rubbish  produced  in 
pursuit  of  a  trade  may  be  refused  collection  and,  since  it  has  already  been 
stated  that  destructible  refuse  is  already  economically  and  satisfactorily  dis¬ 
posed  of,  it  would  apoear  that  a  Refuse  Cart  for  the  Parish  of  Wardour  alone 
— with  its  small  “densely”  populated  and  its  large  sparsely  populated  areas — 
would  be  an  uneconomical  proposition,  and  perhaps,  a  disappointing  one. 

If  it  seems  that  I  have  modified  the  statement  in  my  first  letter  “that  a 
Refuse  Cart  is  and  has  long  been  needed”  [for  Wardour]  it  is  only  because  of 
the  peculiar  difficulties  involved  which  have  been  apparent  only  after  several 
references  to  the  Ordnance  Map,  consultations  with  colleagues,  and  reference 
to  text  books.  These  facilities  were  not  available  when  I  made  that  statement. 


From  all  the  above  considerations  I  conclude  that  the  need  for  a  Refuse 
Cart  for  Wardour  Parish  is  not  apparent  enough  to  justify  the  expense  and 
difficulties  in  working  which  they  foreshadow. 

I  remain, 

_Yours  obediently, 

(signed),  John  I.  F.  Knight, 

Medical  Officer  Tisbury  R.D.O. 


Sanitary  Inspection  of  the  AREA. 

The  district  is  systematically  inspected  in  addition  to  in¬ 
spections  of  special  occurrences. 

Schools  Sanitary  Condition  and  Water  Supply. 

The  Tisbury  R.D.C’s  Water  Works,  provide  a  constant 
and  abundant  supply  of  water  of  excellent  quality  to  East 
Tisbury,  Wardour,  and  a  portion  West  Tisbury. 

Teffont  Magna  and  Teffont  Evias  have  a  service  reservoir  at 
Spring  Head,  provided  by  the  Council. 

Alvediston,  Berwick  St.  John,  Berwick  St.  Leonard,  Fonthill 
Bishop,  Fonthill  Gilford,  Semley  and  Swallowcliffe  are  sup¬ 
plied  in  their  greater  extent  by  private  enterprise;  also 
portions  of  Donhead  St.  Andrew,  Donhead  St.  Mary,  and 
West  Tisbury. 

Rivers  and  Streams — Pollution  is  present  probably  less  than 
in  other  rural  areas. 

Housing. — General  housing  conditions  in  the  area. 

There  are  sufficient  houses  in  most  of  the  parishes,  the 
scarcity  being  in  Chicklade,  Semley,  and  the  united  parishes 
of  East  Tisburv  and  Wardour. 

The  Council  are  at  present  erecting  8  New  Cottages  in  East 
Tisbury,  and  contemplating  the  erection  of  Cottages  in  the 
parish  of  Chicklade,  and  also  the  parish  of  Semley. 

2  Subsidy  houses  have  also  been  erected,  and  5  by  private 
enterprise. 

1  Subsidy  bungalow  is  being  erected,  and  one  in  contem¬ 
plation,  and  one  cottage  by  private  enterprise. 
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Report— Inspection  of  Factories,  Workshops  and 

Workplaces. 

(including  Inspections  made  by  Sanitary  Inspector). 


Factories 

Inspected. 

6 

Workshops 

5° 

Workplaces 

12 

Total  68 

defects  found  and  remedied. 

Want  of  cleanliness  4  4 

(signed),  J.  I.  F.  Knight, 

M.O.H.  21/4/26. 

Housing  Statistics  for  the  Year  1925. 

Number  of  new  houses  erected  during  the  year  : — 

(a)  Total  (including  numbers  given  separately  under  (b)  5 

(b)  With  State  assistance  under  the  Housing  Acts  1 

(1)  By  the  Local  Authority 

(ii)  By  other  bodies  or  persons  1 

1. — Unfit  dwelling  houses. 

Inspection. —  (1)  Total  number  of  dwelling-houses  in¬ 
spected  for  housing  defects  (under  Public  Health  or 
Housing  Acts).  290 

(2)  Number  of  dwelling-houses  which  were  inspected 
and  recorded  under  the  Housing  (Inspected  of  District) 
Regulations,  1910,  or  the  Housing  Consolidated  Regu¬ 


lations,  1925.  134 

(3)  Number  of  dwelling-houses  found  to  be  in  a  state 

so  dangerous  or  injurious  to  health  as  to  be  unfit  for 
human  habitation.  5 

(4)  Number  of  dwelling-houses  (exclusive  of  those 
referred  to  under  the  preceding  sub-head)  found  not  to 

be  in  all  respects  reasonably  fit  for  human  habitation.  129 

2. — Remedy  of  defects  without  Service  of  formal  Notices.  45 

Number  of  defective  dwelling-houses  rendered  fit  in  con¬ 


sequence  of  informal  action  by  the  Local  Authority  or 
their  officers. 


32 
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3  — Action  under  Statutory  Powers. 

A.  Proceedings  under  section  3  of  the  Housing  Act, 

1925. 

(1)  Number  of  dwelling-houses  in  respect  of  which 

notices  were  served  requiring  repairs  4 

(2)  Number  of  dwelling-houses  which  were  rendered 
fit  after  service  of  formal  notices  : — 

(a)  By  owners  1 

(d)  By  Local  Authority  in  default  of  owners. 

(3)  Number  of  dwelling-houses  in  respect  of  which 

Closing  Orders  became  operative  in  pursuance  of 
declarations  by  owners  of  intention  to  close.  o 

(signed)  E.  Plummer  Davies, 

20/1/26.  Sanitary  Inspector. 

Inspection  and  Supervision  of  Food. 

(a) . — Milk  Supply . 

(i) . — Action  taken  as  to  Tuberculosis  milk,  etc.  In  one 
case  only  has  it  been  necessary  for  the  County  Medical  Officer 
accompanied  by  Veterinary  Surgeon  to  visit  the  District  in 
this  connection. 

(ii) . — -Number  of  Licences  granted  for  sale  of  milk  under 
special  designations,  classified  in  the  Fourth  Schedule  to  the 
Milk  (Special  Designations)  Order  1923,  166. 

(iii) . — -Refusal  or  revocation  of  registration  of  retailers 
or  of  licences  for  graded  milk,  and  reasons  for  refusal  or 
revocation — Nil. 

(iv) . — Summarised  results  of  bacteriological  examin¬ 
ations  of  samples  of  graded  and  other  milk — Not  available. 

(b) . — Meat. 

(i) . — Meat  Inspection  arrangements.  Regularly  in¬ 
spected. 

(ii) . — Disease  in  meat  and  arrangements  for  disposal  of 
condemned  meat.  Disposal  under  personal  supervision  of 
Sanitary  Inspector. 

(iii) . — Administration  of  Public  Health  (Meat)  Reg¬ 
ulations,  1924,  as  regards  stalls,  shops,  stores  and  vehicles. 
Inspections  of  animals  at  time  of  slaughter,  and  of  premises 
and  vehicles  regularly  with  or  without  notice. 
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Private  Slaughter  Houses  in  use  in  Area  at  dates  mentioned. 


1920. 

Jan.  1925. 

Dec.  1925. 

Registered  &  Licenced. 

11 

11 

12 

Total 

11 

11 

12 

(c). — Other  Foods. 

Sanitary  condition  of  Bakehouses  and  other  premises  where 
foods  are  prepared,  stored,  or  exposed  for  sale  : — Bakehouses 
and  stores  regularly  inspected,  and  they  are  generally  in  good 
condition. 

Prevalence  of  and  Control  over,  Infectious  Diseases 
Infectious  Diseases  Generally. 

It  must  be  noted  that  there  was  one  case  of  Encephalitis 
Lethargica  (1921),  referred  to  in  the  Report  for  that  year. 
This  was  a  baby  of  7  months  who  died  of  that  disease.  In 
1924  another  case  of  the  same  disease  occurred — not  fatal — in 
a  girl  of  13  who  has  now  left  the  district.  Neither  case  can  be 
slid  to  throw  any  light  on  the  origin  or  infeetivity of  cases  of 
this  complaint.  The  surviving  patient,  however,  is  likely  to 
remain  a  chronic  invalid. 

There  have  been  no  epidemics  of  the  generally  notifiable 
diseases  during  the  years  1920-25  except  the  epidemic  of 
Enteric  at  Hindon  (1925),  and  the  epidemic  of  Scarlet  Fever 
(“return  cases"  1925)  at  Alvediston  fully  discussed  in  the 
early  pages  of  this  report.  There  are  as  yet  no  known  cases 
of  any  “  carriers  ”  of  the  diseases  usually  concerned  in  that 
class  of  cause  of  infection. 

Taken  as  a  whole,  and  with  the  exception  of  the  epidemics 
(Hindon  and  Alvediston)  already  referred  to,  the  cases  of  noti¬ 
fiable  infectious  diseases  in  this  District  may  be  regarded  as 
sporadic,  and  there  seems  little  prospect  of  the  practicability 
of  using  the  Schick  and  Dick  tests  or  the  recently  developed 
artificial  methods  of  immunisation  against  the  diseases  for 
which  these  processes  were  designed. 

Vaccinations. 

Fifteen  vaccinations  (all  primary)  were  performed  in  1925 
under  the  Public  Health  Regulations  1917. 
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The  deaths  from  non-notifiable  infectious  diseases  (e.g. 
influenza)  have  been  so  few  that  no  useful  deductions  are 
possible. 

Facilities  for  disinfection  of  clothing  and  other  articles  are 
available  as  the  Poor  Law  Institution.  The  Notifiable 
Diseases  (other  than  Tuberculosis)  during  the  year  1925,  have 
been  set  out  in  the  prescribed  form  in  the  early  pages  of  this 
report,  and  the  table  relative  to  Tuberculosis  follows  a  few 
pages  after  them. 

In  closing  this  first  of  the  Survey  Reports  of  this  District 
and  in  view  of  the  fact  that  your  present  Sanitary  Inspector’s 
tenure  of  office  will  expire  before  the  next  Survey  Report  is 
called  for,  I  would  like  to  make  grateful  mention  of  the  ready 
and  untiring  assistance  he  has  always  given  me  in  matters 
for  which  we  are  jointly  responsible.  In  a  rural  area  such  as 
this,  where  the  population  is  scattered  and  means  of  commu¬ 
nication  are  not  so  readily  available  as  in  other  areas,  the 
duties  of  a  part  time  Medical  Officer  of  Health  can  be 
carried  out  conscientiously  and  efficientlv  onlv  with  the 
loyal  co-operation  of  his  Sanitary  Inspector. 

I  have  the  honour,  Gentlemen,  to  remain, 

Yours  obediently, 

JOHN  I.  F.  KNIGHT, 

M.O.H.,  Tisburv  R.D.C.,  &c . 


